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./ Owner/Operator Name94. 6(h ,. c..L~ ~/l...,o 
,"(Legal Repreaentativ~. ,--

- Facility I.D. No. ~{)~ I Y 9Je.. .3 -

:::; ... {~~'2:tc:;<if"$~~.QY<'$u4; ht), 

,/ lnsuramAd~;:::/Bro~~,.,c!~e,, 

Amount and Type of Coverage ~~ IJDO a .. , I< cL «f3"7J 
~ Sudden (Required for all TSDs - $1 mil occur/$2 mil annual) 

Effective Date: 8/t/ 79 
Expiration Date: ~ I -------
Non-Sudden (Required for Land Treatment, Surface Impoundment -

$3 mil occur/$6 mil annual) 
Effective Date: 

Jan. 1983 
Jan. 1984 
Jan. 1985 

Expiration Date: 

RCRA Endorsement 

/ RCRA Cert1f1cate ~ ,41, ; .41) ~ ~.;) 79DJ 
Licensed as Excess or Surplus Lines Carrier 

State 

Financial Test 
Letter from Chief Financial Officer 
Independent CPA's Report on Examination 
Independent CPA's Special Report 
Satisfied Financial Test Criteria 

Review Comments 

Instruments have identical wording to regulations 

Submission adequate per regulations ~ 
1- L~r/ Cr r) ../. L f-1-(' 

Letter to Facility to be incorporated with 
Closure Assurance Financial Documents 

) /}" '- 00!f'lg 9ro~ 
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DONNELl.. AIRCRAFT CONIPANY 

;t6, Saint Louis, Missouri 63166 
/ _____ ___ 

DONNELl.. DOUGI..a 
t. ~ CLAIM CHECK NO 
CORPORATI 

060317 

POSTMASTER: Do I Q HOLD 

II Un~t~llvmt~· e to Addrmee. Rett 
DATE 

R t G I s T E R E D N --;;r-NO T ICE 

RETURN ._ 
R E c E I p T R E Q u E atoD N OTICE 

tent ion: 

RETURN 

Mr. Morris Ka) o....-._ 
PS Forra liMO-A 
Fltla. 1178 

·u .. 
~ 

U.S. Environmental P~tection 
Region VII ~ 
324 East Eleventh Street 
Kansas City, Missouri 64 6 

R 031 543 209 

Agency -~ 

~ 

. - . 


